e me

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ May 05,2005 08:00 AM

DOCUMENT # K50927 ecretary of State

1. Entity Name

PCAF, INC.

Principal Place of Business. l Mavilir;g Address

C/0 BRAD | BOND (/0 BRAD ) BOND

880 CARILLON PARKWAY 880 CARILLON PARKWAY

— R IR BN ERVEAI
04262005 No Chg-P CRZE034 (1/03)

DO N OT WRITE IN TH[S SPACE 4. FEI Number Appliad For v J
50-2937883 i . Mot Applicable
5. Cerificate of Status Desired [ §8'75 Additional
R ) ee Raquired

6. Name and Address of Current Registered Agent

850 GARILLON PARKWAY DO NOT WRITE
ST. PETERSBURG, FL 33716 IN THIS SPACE

8. The above named entily submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the chligations of ragisterad agent. . . .

SIGNATURE - e . - T - N

Signatura, typod or orinted name of registered agent and titla il applicable, _. _. . (NOTE. Ragstered Agent signatyre requiad «han einpalingy DATE . —
FILE NOW!!! FEE IS $150,00 9. Election Ca{n_paign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS T ﬁ
TLE DPST
S emeM | CURTIS, SCOTT A

STREET ADDRESS | B8O CARILLON PKWY, HOIN=E3207

CITY - 5T-2IP SAINT PETERSBURG, FL 33716 ) E‘S;“fDSA‘JQS“BBE ';?"{! 1 E ]r_i:_:;ﬂ ﬂﬁ R

TITLE VAS

HAME TREMAINE, THOMAS R,

STREET ADDAESS | 880 CARILLON PKWY.
CITY-ST-2IP ST. PETERSBURG, FL

HILE DVAT
NAME TREMAINE, THOMAS R,

STREET 880 CARILLON PKWY.
mfv-sﬂ]:& ST. PETERSBURG, FL DO NOT WR lTE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2P

THLE

HEME

STREET ADDRESS
CITY-8T-21¢

TITLE

NAME

STREET ADDRESS
CITY -8T-2iP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption slated in Section 11%.07(3)(i). Plorida Statules. | further certify that the Information
ingicated on this raport or supplemental repart is true and accurata and that my signature shall have tha same legal effeci as ii made under oath; that | am an pificer or director
of the corporation or the receiver or trustae empowsred 10 execule this report as réquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

*"Bayime Fhone #

- _l_g_h_g‘ng?d. or on an attachmant with an address, with all othar like empowered. T A » _ i R
SIGNATURE: __ < 7— Tom Tr me G UY[3E[S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TR ST 2800



